no bleeding on examination, no ulceration. Right nostril clear. On transillumination the left antrum was dark, with light trying to get round the sides. Right antrum clear.
Operation. -December 17, 1923 . Under ethyl chloride and ether. An incision was made along the alveolar margin from the right canine fossa towards the left side extending for about 4 in. along the alveolar margin, and the flap was reflected upwards. A fairly large tumour was exposed which bled profusely. This was dissected away and was found to have four separate roots or attachments: (1) In region of right canine fossa, (2) in left canine fossa, (3) in left nostril (seen by anterior rhinoscopy), (4) in left maxillary antrum. The tumour was removed in toto as far as possible, and the reisulting cavity packed. The tumour was sent for examination, and the pathologist's report was " roundcelled sarcomas" (slide sent). Cavity was syringed out with H2O.2 followed by saline. Patient got up on December 24, and Christmas dinner was taken comfortably on the next day. Sloughs were removed at varying intervals. She was discharged from hospital, clean, on February 10, 1924. DISCU SSION. Dr. W. HILL said it would be safe to apply radium, to make sure there were no little foci at the site. Sir Henry Butlin pointed out that some of these cases were not very malignant at first, though others were clinically very malignant. The degree of malignancy in any given case could not be determined beforehand.
Mr. MUSGRAVE WOODMAN agreed it was desirable to have a section examined;
he feared a recurrence on the lip; it was raw and tender, and that was a good site for the radium.
Mr. E. D. D. DAVIS pointed out that the area on the lip was a radium burn.
AU-L 1 [May 2, 1924. Gibb: Carcinoma on Right Side of Tongue Mr. H. J. BANKS-DAVIS (President) said the Erlangen treatment was an excellent one for such cases. He had shown the Section a case of sarcoma of the antruim which was treated two years ago by this method after operation, and so far there had been no sign of recuirrence. With regard to the usual terms employed, " dark " or "translucent" under transillumination, between these two extreines he thought the word " dimii," as used by Mr. Woodinan at the last meeting of the Section, as w orthy of general adoption.
Dr. DAN McKENZIE said he had shown two cases of the kind, one ten yJears after operation, the other seven years after. One need not be too anxious about these cases of sarcoma of the nose. If the tumour were completely removed and the patient watched, it could be kept frolim killing her. In the event of recurrence, it could be arrested by cauterization, as Price-Brown, of Toronto, had shown many years ago. Dr. GIBB (in reply) said that the growth originiated in the alveolus, and it was a round-celled sarcoma. The patient showed a recurrence in the alveolus, and a tube of radium was put in, which burned the lip. The antrum was quite clear of growth, and the nasal growth was coimpletely remnoved. He afterwards wvished he had reiiioved the alveolus. He thought radium would quickly get rid of any recurrenice. History.-Swelling first noticed in June, 19Z23, as a small lump on the right side of the tongue near its middle. This began to enlarge, and he consulted a doctor in July, 1923. He was treated as a case of glossitis till October when he was sent to the Prince of Wales Hospital, Tottenham, London. There his blood was tested, and the Wassermann was apparently found to be negative, for no anti-syphilitic treatment was given. Also a small gland (submental) was excised and examined, and report was sent to the patient's doctor that the condition was inoperable. Eventually I was asked to see the case and so he agreed to another operation.
Case of Carcinoma on Right
Examination.-An ulcer occupies the middle third of the side of the tongue, extending from the posterior pillar of the fauces to within a little of the tip, and also along the floor to the alveolus. Its floor is of wash-leather colour, its edges are overhung and irregular. Mobility is not impaired. Hard around and tissues infiltrated. Numerous small hard glands in sub-maxillary and submental regions, and some deep cervical glands can also be found, hard and movable. The ulcer is not movable and has been growing at a fairly rapid rate. No loss in weight noticed by the patient.
Vassermann reaction both on blood and on cerebro-spinal fluid is negative.
Operation. -Admitted November 24, 1923 . December 3, 1923 : Wide excision of the ulcer by diathermy knife, and the surrounding tissue treated with the diathermy button.
Following this the tongue became very swollen, and patient had great difficulty in breathing for two days, after which rapid improvement took place.
December 18: Ordinary diet. December 29-: Discharged. All sloughs away. January 26, 1924: Seen as out-patient.
